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Brand Name Alternative 
ACCOLATE SINGULAIR 
ACCURETIC QUNAPRIL/HCTZ* 
ACIPHEX NEXIUM OR PREVACID SOLUTAB 
ATACAND AVAPRO OR COZAAR 
AVONEX COPAXONE OR REBIF 
BACTROBAN OINT MUPIROCIN OINTMENT* 
BENZAMYCIN GEL ERYTHROMYCIN/BENZOLY PEROXIDE* 
BETAPACE AF SOTALOL* 
CELEXA CITALOPRAM* 
CLARINEX ALLEGRA OR ZYRTEC 
CLIMARA PATCH ESTRADIOL* 
CONDYLOX PODOFILOX* 
CYTOXAN CYCLOPHOSPHAMIDE* 
DEXEDRINE 5MG TABLET DEXTROAMPHETAMINE* 
DEXEDRINE SPANSULE  DEXTROAMPHETAMINE* 
DIDRONEL ACTONEL, FOSAMAX OR MIACALCIN 
DIFLUCAN FLUCONAZOLE* 
DIPROLENE AF BETAMETHASONE DIP. AUGMENTED* 
EFUDEX SOLUTION FLUOROURACIL* 
ESKALITH CR LITHIUM CARBONATE EXT-REL* 
ESTRATEST   ESTERIFIED ESTROGEN* 
ESTRATEST HS ESTERIFIED ESTROGEN* 
ETHMOZINE SOTALOL*, CORDARONE, MEXITIL 
GLUCOTROL XL GLIPIZIDE EXT-REL* 

Brand Name Alternative 
GLUCOVANCE GLYBURIDE/METFORMIN* 
INNOPRAN XL INDERAL LA 
LOPROX TOPICAL SUSP CICLOPIROX* 
MONISTAT 7 CREAM MICONAZOLE* 
NIZORAL SHAMPOO 2% KETHCONAZOLE SHAMPOO* 
NOR-Q-D TABLET NORETHINDRONE* 
NEURONTIN GABAPENTIN* 
OCUFLOX OFLOXACIN OPTH* 
OXYCONTIN 80 MG OXYCODONE EXT-REL* 
PAXIL TABLET PAROXETINE* 
PERMAX TABLET  PERGOLIDE* 
PHENERGAN TABLET PROMETHAZINE TABLET* 
POLYCITRA-K SOLUTION  POTASSIUM CITRATE/CITRIC ACID* 
PRAVIGARD PAC PRAVACHOL 
PRINZIDE TABLET LISINOPIL/HYDROCHLOROTHIAZIDE* 
PROAMATINE TABLET   MIDODRINE* 
PROVENTIL INHALER ALBUTEROL* 
REBETOL RIBAVIRIN* 
REMERON SOLTABS MIRTAZAPINE* 
TENEX GUANFACINE* 
URECHOLINE BETHANECHOL CHLORIDE* 
WELLBUTRIN SR BUPROPION EXT-REL* 
ZAROXOLYN TABLET METOLAZONE* 

 


